No. 300
10.48

——
. w

FILED DEC 11 1950

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEAT&

. R
State File No...:.;}2425.
_;9_00’5 Repgisirar'a No........é.:ii

REG.. DiST. nn._.__/iL_rnlmv REG. DIST. MO,

BIRTH NO. S
1 FI.ACE OF BEATH - .l 2 USUAL :RESIDE L. (Where decsased lived. If_institutics: residence befors
+ 4 COUNTY. Jasper - - PR R STATE;;j_ss ouri’ "b. COUNTY JAS,pET  sdeimionl.
" b, C(;EY (I watside corpurate Lits, write RURAL snd zive 'c. LENGTH OF c. Cg‘\' i wiudde mrh“ﬁnlh write BURAL acd pive townghip)
mn-Np) iin
. TOWN Joplin . SBY gl S Joplin. ) Jd YT S
. FULL NAME OF (If not in beapital or institation. give strect address or loeation} d. STREET ~ e aral, whvs Location) ﬂ
HOSPITAL OR ADDRESS -
INSTITUTION Lone Elm Road Lone Elm Road |
3, NAME OF a. (First b. (Middle ¢ (Last i
NAME OF T i ) ] (Middle) ¢, (Last) a. DATE {Mouth) (Dayigg’ar)
( Type or Print) Victoria M Bigbee oy NOove
5, SEX 6. COLOR OR RACE | 7. mmmzo Es\ysg&ugmlso 8. DATE OF BIRTH 9.:.65 s yen| * 0ock | YU | owoer u W
. (Bpueify) |- r t ¥} onths| Days | H Min.
Female |White REowe =~ Cct, 18 1872 o [ =
10a. u§uu occhATlon G kind of work 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forslgn country} / 12, CITIZEN OF WHAT
uring most of or o, ovan if retired) TRY?
Housevire Own home Arkansas TS
138 FATHER' sarngt 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mitts Snith
E{' WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunng- 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, 0T unkfhown) 45} , wi: dates of service) - ] T
P | e e o duie Fred Bigbee, lLione Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. - » L AND u
. Enter only onecausoper | 1, DISEASE, DEABING TO DEATH® Chronic Indo carditis and Myocarditis L ey
line for ¢a}, (b), and (c} a)
" ANTECEDENT CAUSES
*Thir does 7ot meon Arterial Bypertension 5 yrs
the mode of dying, such | Morbid condilions, if any, giring DUE TO (5) Y ¥y
as heart faflure, asthenis, au Jo dmz agm cause { f) sating .. . .
ete. 1t meons the dla.- | -#he underiying cause bay : arterio-sclerosis - 10 vr
ease, infury, or complica- DUETO ) u i yrs
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . S - .
Conditiona contributing to the death but not - n
rdutrd'to the dia:'nu oraoonditim: mmfn;dmﬂl Cerebral Hemorrhage 15 months
19a. DATE OF OPERA- }|-19b. MAJOR FINDINGS OF ‘OPERATION e e - - |20, AUTOPSY?
TION}
ves (1 o bt
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm. Isctory, strest. officw bidg..m0.) . R o -
HOMICIDE i ‘ﬁ X
21d. TIME (Moath) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? ]
OF _ WHILEAT[™] NOT WHILE,
INJURY - = work AT WORK

Nov, 30 1"9!’50 that I last saw the decensed

to

2, I hereby certify -thal I attended the deceased from July 10,

1347

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on MOV- , 19 50 , and that death oceurred at _ < _£3 _ m., from the causes and on the date siated above.
23, 581G ﬁymortiﬂa}’ 23b. ADDRESS 2. DATE SIGNED
; “’ . //ﬂz:‘-éf’z}/\/ S7. - Soplyr MpllL /=50
‘zr% BEERMIOAVL CREMA ‘un DATe(/ 7| 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) (State)
borial 7o 12 -2-50 Forest Park Joplin , Mlss.ouxe_i
DATE REC'D BY 1.%%;1_ R'S SUGNAT) Bg 25. FUNERAL DIRECTOR'S S1GMATURE T 'AbDRESS
L2 -S-8D s, Parker-Hunsaker Mortuary, Joplin M
{Lice; Embalmer on Reverse Side)




RECEIVED ¥2Q.p-50 .
Jasper COuntyal-Tealth Office

County File Number_____ 5&.11::-83’2'____
Date Filed__L2=dzn?

STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e msnmes

......................................... ) rrerennany Student Embailmer No,

working under my persona! supervision.

STUGENE +ansnrnemnarnneeannnenneanene Signed SY7e. £ #7 P ARl oo

Student Embalmer
Licenzed balmer No.a@.a%. /f

P. 0. Address. e —'é"‘-’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN RITING. (Failure to comply with
the above constitutes grounds for fevocation of license,)

If this body is not embalmed, fact should be so stated above.

t




